unattainable health goals for the nation, but nothing about the planning process or debate so far makes that outcome seem likely. Repeated references during the debate on health care reform to ''access to prevention services'' belie a failure to understand the difference between insuring personal health services and assuring public health gains. The distinction is a strategic one. Public health is grounded in the Constitutional authority to protect the health and safety of the entire population. In contrast, medical care is oriented to the needs of the individual. Medical services can be preventive, curative, or palliative. Good medical care can have a favorable effect on public health even if the services were not offered as features of a population-based strategy. But our nation will never achieve optimal health from our enormous investments in the medical care system without explicitly integrating public health guidance and accountability into the reform of medical care management and finance. ' We are painfully aware that the United States spends more per capita on health services than any other country, yet does not have health outcomes that reflect well on this impressive investment. We welcome comments and letters on this crucial set of issuesfrom colleagues within the United States -and from around the world.
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